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tion they showed a tendency to flap together. Neither 
patient complained of pain or discomfort in the larynx. In 
the affection mentioned he could not recognize any ataxia, 
as the action of only one muscle was in question. He was 
inclined to consider it as an incipient paralysis of the crico- 
arytenoideus-posticus. He looks upon the'posticus paraly¬ 
sis as a true paralytic phenomenon, particularly in tabes. 
He explains the tendency to adduction of the vocal cords 
in deep inspiration as a “seeming disturbance of co-ordina¬ 
tion” (Benedict), as in stronger innervation the antago¬ 
nists are involved in the action. The remaining cases 
presented nothing abnormal, and in all the sensibility and 
motility of the pharynx was entirely undisturbed. He calls 
attention to the fact that transient deviation of the vocal 
cords in ab- and adduction occur also in health, particularly 
in unpractised persons. In one tabetic he found an over¬ 
lapping of the arytenoid cartilage, which, to all appear¬ 
ances, arose from an abnormality of the crico-arytenoid 
articulation. W. M. L. 


THERAPEUTICAL. 

NOTE ON HOW BEST TO USE SULFONAL. 

Dr. J. Madison Taylor, Physician to Howard Hospital, 
Philadelphia, Department for Nervous Diseases; Assistant 
Physician to the Infirmary for Nervous Diseases, etc. (Uni¬ 
versity Medical Magazine, May, 1890). 

The search for that which shall safely and efficiently 
aid in securing our greatest restorative, sleep, has too often 
resulted in much exaggerated confidence in this or that 
medicine, not seldom followed by undeserved contempt. 

All along the line of out-of-fashion hypnotics may be 
found many drugs which, if properly administered, or com¬ 
bined with others, will amply repay the searcher. Just now 
the sulfonal wave seems to be subsiding, and journals on 
all sides are questioning its value. Against this undue 
swinging back of the experimental pendulum I protest, 
and seek this occasion to put myself on record as believing 
sulfonal, when judiciously employed, to be possessed of 
rare and admirable qualities. It is not the least important in 
the art of medicine to learn how to get the best results of 
drugs administered. Success or failure depends far more 
on this than on the choice of physic. There are, indeed, 
many points in the use of internal remedies other than the 
mere swallowing thereof, but into the question of absorp¬ 
tion, etc., it is unwise to enter here. 
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In a large experience, public and private, in the use of 
sleep persuaders, I have never known sulfonal to exhibit 
those treacherous qualities with which it is accredited. 
That it is at times ineffective is the part of all medicaments 
assuredly, but that it has toxic properties in suitable doses 
has not been shown to me in a pretty constant use of it for 
a year or more past. Nor has my experimentation been on 
“healthy individuals/ 1 but entirely confined to those whom 
I fejt it might benefit. This it usually did, and not seldom 
when all else had failed. It is useless to give details of all 
cases wherein this drug was used by me, but they number 
not less than forty or fifty, and are worthy of attention 
because critically watched. 

I see the doses quoted by most writers from twenty to 
' seventy-five grains, given usually at bedtime. The effect 
was then either nil, moderately good, or entirely disastrous. 
Sometimes the digestion was seriously upset, the circula¬ 
tion depressed, restlessness, intense drying ot the skin, or a 
most disagreeable stupefaction induced on the day or days 
following. 

At the present time the cortical motor centres attract 
much attention, and if a sick man staggers a bit from weak 
knees, gastric vertigo or simple sleepiness, he is accused of 
having his motor centres directly poisoned. I have seen 
overdoses—not necessarily large ones—of sulfonal produce 
in one instance a slight staggering in gait, and if we must 
look directly to the brain for explanation, would respectfully 
suggest that the effect here was upon the higher cerebral 
centres, after the manner of the over-exhilaration of a rich¬ 
bodied wine. For at the same time there was a distinct 
bienfaisance there noticeable. Not that this is a common 
effect of the drug, but in the person referred to, and for 
whom it was much used, it frequently acted thus. 

Many times I have needed to rearrange the time and 
size of the dose, often lessening it to advantage, to suit the 
kind of sleep needed. Some people in fair or in depressed 
health fall to sleep quite naturally at the proper time, and 
wake toward morning. In these it is desirable to give the 
remedy toward bedtime, to have its tardy effect when 
needed in the small hours. In some the day restlessness 
exhausts the power to slumber, and day doses are enough. 
Watchful heed is needed to find the effect desired, and a 
little care will suffice to meet the exigency. 

Let us consider a reasonable rule to guide in the use of 
this drug. As a motor depressant it will be found of value 
to give small doses, of ten, or better, five or seven grains, 
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and after food, twice or thrice a day. As a hypnotic, the 
same dose, beginning in the early afternoon, at intervals of 
two hours, and continue until a couple of hours before the 
sleeping time : say, at 4, 6 and 8 o’clock P.M. If this be not 
effective, then begin at 2, or add a couple of grains to each 
powder; very rarely will four powders of ten grains each 
fail, and more rarely four of twelve and a half or fifteen 
grains. 

In the wakefulness of typhoid fever, when ten grains do 
not suffice, three powders of five grains each sometimes 
will do. It seems best given in milk or a little soup. Its 
very slight solubility and almost tastelessness will permit 
of its being used in practically any vehicle, but best with or 
soon after food. 

Of course there is far less trouble in swallowing a big 
dose down at once and having done with it. Moreover, if 
it be demonstrated in future that sulfonal should only be 
given as I advise, in oft-repeated smaller doses, and this be 
found annoying, there are, doubtless, many other drugs 
which may be selected. 

My feeling is, however, that in sulfonal we have a weapon 
which very often is effective where others fail, and freer from 
objectionable properties than many. W. F. R. 

THE ELECTRIC LIGHT AS A THERAPEUTIC 
AGENT. 

Estanislas von Stein (Ciencias Medicas, Oct. 10, 1890, 
p. 584). The following case suggested to the writer the 
idea that the electric light might in many cases have a 
beneficial effect on certain neuroses. A woman of forty- 
five years complained of frequent and painful deglutition, 
some disturbance of taste, and of certain pains in the bones 
of the face, which on inclining grew more intense, espe¬ 
cially over the forehead and in the orbits. At first the 
pains were so intense that the patient cried out repeatedly. 
Salicylate of soda, and Spanish blisters applied to her neck 
relieved her in great measure. On examining her I found 
some salivation, nausea on swallowing water, the mucous 
membrane of the inferior turbinated bone somewhat swol¬ 
len. Crusts were present in the naso-pharyngeal cavity, 
with inflammation of the left side. Stridor and pain in the 
ears, the bones of the face painful to touch, and the move¬ 
ment of the head interfered with because of the sensitive¬ 
ness of the sterno-cleido-mastoid muscle. Thanks to local 
treatment, the nasal respiration improved, also deglutition 



